2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075989 Mar 26, 2007 08:00 AM
1. Enlity Namo Secretary of State
ELEGANT GLASS & CUSTOM WOODWORK, INC,
Principal Place of Businpss Mailing Addross
10229 S.E. ACORN WAY 10229 S.E. ACORN WAY
A0 0 AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FE! Number Appliad Fer
65-0862359 Nol Applicable
Zip Country Zip Couniry 5. Cerlificalo of Status Dosired | Eese'gesqh‘:\if;d;'ona'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registerad Agent
Mame -
KRAMER, SCOTT ESQ.
6650 WEST INDIANTOWN ROAD Sireot Address {P.O. Box Number is Not Accoplable)
SUITE 200 '
JUPITER FL 33458
City FL ’ Zip Code

8. The above namod entily submils this statement for the purpose of changing ils registered offlice or registerod agent, or both, in the Stato of Florida. | am lamiliar with, and accept
the obligations of ragistered agonl.

SIGNATURE

Signatwre, ypad o prnted nama cf registéred agenl and tile r appheable (NOTE. Registared Agent signature requred when reinsialing) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - -
Make Check Pa‘\’/at,)le to Florida Department of State Trust Fund Gontributon. - [ Added to Fees
10. OFFIiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hif1 PD O Delele e [ Change [ Addilion
NAME CZAPLICKI, ROBERT - NAME
SIREFTADDRESs | 10229 S.E. ACORN WAY STRFET ADDRESS
CITY-S1-7IP TEQUESTA FL 33469 CHY-ST-7IP
1L O pelete et O change ] Adeilion
NAME NAMI
SFREET ADDRI S8 STREET ADDRESS HOOO0ET7TaT
CITY-S1-2IP CIY-S1-21P D402 07T-20007-016 150,00
TILE O poiete THEE O change [ Addinen
NAMF NAMF
SIRECT ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-81-21p
TITLE [ Delele mr [ Change [ Addition
NAME NAME
SIREET ADDIY.SS SIRLET ADDNSS
CITY-ST1-2IP CITY-S1-21P
TiLE 1 Delete INLE ) [ change ] Addition
NAME NAMI
SIREE| ADDRI S8 SINET ADDRESS
CITY-S1-2IP £IY-SI- 7@
TIMLE [ Datete T [ Change [ Additon
NAME HAME
SFAELT ADORESS STHEET ADDRI SS
CITY-81-71P CITY-$I-2IP

12. | heraby certify that the information supplicd with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | furlher certify that the infermation
indicated on lhis roporl or supplomental report is true and accurate and lhal my signature shall have the same icgal clfoct as if mado under oath; that | am an officer or director
of tha cerperation or the racaiver of trustoo empowered 1o execule this roport as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11

if changed, or on an attachmont with an address, with alt gther i Ower

sbecT ¢ Lk
SIGNATURE: Fresicens— Ffenfo) Y-S SO ¥Y

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #




